
Montana Department of Natural Resources and Conservation 
ARBOR DAY GRANT APPLICATION 

Submit one application and one copy with your Arbor Day proclamation 
By January 1, 2009 to: 

MT DNRC, Urban Forestry Grant Program, 2705 Spurgin Road, Missoula, MT  59804-3199  
 
COMMUNITY/ORGANIZATION NAME FEDERAL TAX IDENTIFICATION NUMBER 
 
COMMUNITY/ORGANIZATION ADDRESS CITY/TOWN                            STATE                                      ZIP 
  
PHONE  EMAIL 
  
AMOUNT REQUESTED ($300 or $1000 maximum) ARBOR DAY CELEBRATION DATE 
  
CONTACT (person to which correspondence should be sent) CONTACT ADDRESS (IF DIFFERENT FROM ABOVE) 
  

IMPORTANT 
 Any community wishing to participate in Arbor Day is eligible for $300; Tree City USA communities since at least 

2006 are eligible for $1000. 
 This grant requires a minimum match of 35% of the grant award (A $300 grant reimbursement must show an additional 

match of $105; A $1000 grant reimbursement must show an additional match of $350.00.) 
 
1.  ARBOR DAY EVENT: DESCRIBE THE CELEBRATION YOUR COMMUNITY IS PLANNING.  HOW WILL THIS GRANT 
HELP YOUR COMMUNITY’S CELEBRATION? 
 
 
 
 
2.  A MAINTENANCE PLAN IS REQUIRED FOR ALL TREES PLANTED.  PLEASE STATE HOW YOUR COMMUNITY 
PLANS TO HELP ENSURE THE LONG-TERM HEALTH OF THE TREES PLANTED? 
 
 
 
 
3.  HOW DOES YOUR COMMUNITY PLAN TO HIGHLIGHT AND/OR PUBLICIZE THIS EVENT? 
 
 
 
 
4.  WILL VOLUNTEERS BE INVOLVED IN THE PLANNING AND IMPLEMENTATION OF YOUR ARBOR DAY 
CELEBRATION?  AND IF SO, WHO WILL PARTICIPATE AND WHAT IS THEIR ROLE? YOU WILL BE REQUIRED TO 
KEEP TRACK OF VOLUNTEER HOURS FOR REPORTING. 

 
 
 
 
 

AUTHORIZING SIGNATURE: I certify the celebration described in this application is approved and supported by the city government. 
AUTHORIZING SIGNATURE  
TITLE  
DATE  
 

The Montana Urban and Community Forestry Program is made available through a grant from the USDA Forest Service to the Montana DNRC.
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